Current Medications & Medical Professional’s Information

Please provide the following information for each prescription and the dosage you are currently prescribed.  You can find this information for each prescription you are taking now on your Rx bottle label.  If you order your prescriptions from a mal order pharmacy, this information is available on-line.  Please also include any over the counter medication, including any vitamins, or supplements that you regularly add to your usual medical regime as well.  Finally, please fill in the name of your Primary Care Provider (PCP), and the Physician who prescribes the noted medication, if different than your usual PCP.  

Primary Medical Doctor: ______________________________________________

Address: ____________________________________________________________

Phone: __________________________  FAX: ______________________________

Prescribing Doctor (if different than above): _______________________________

Phone: _________________________   FAX: _______________________________

Name: _________________________________________________________

	Medication Name
	Dose
	Directions (Frequency)
	Date Rx will expire
	# of refills remaining

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


***Please bring this list with you to your intake appointment

